On 27tli July 1912 Mrs M. was brought in a motor-car to the Eoyal Maternity Hospital, Edinburgh. She was suffering from haemorrhage, and was obviously in a dying condition. She was pulseless, cold, exsanguine, and had gasping respiration. Ether, strychnine, and brandy were given hypodermically, and a submammary infusion of saline solution was administered, but the pulse never returned and she was dead five minutes after admission (before the giving of the saline was completed). 
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She was 47 years of age; she had had thirteen children, who were all healthy; the eldest was 29 years old and the youngest 15 months. She was motored to the Hospital by her eldest son. On the preceding day (26th July) she felt cramp-like pains all over the abdomen, and in the afternoon a severe haemorrhage came on. Her doctor was sent for, and he on his arrival, cleared out the vaginal canal, which was full of clots. The bleeding then stopped for a time, but her friends stated that there was oozing during the night. Haemorrhage returned on the morning of 27th July, when the doctor was again in attendance. He diagnosed the case as one of placenta praevia, packed the vagina with some cotton wool pledgets, and sent her into Edinburgh by motor, a distance of nearly twenty miles. As has been stated above, she was moribund before arrival at the Hospital.
There was time, however, before she ceased to breathe, to make a rapid examination, when it was found that the uterus was the size of a seven months' pregnancy, reaching as it did to a little above the umbilicus. But her history told only of a three months' pregnancy. The vagina contained some cotton wool pledgets and blood-clot. Protruding from the cervical canal was a fleshy mass, which was of a friable nature. Some watery vesicles broke away from it when it was handled, and these enabled the house surgeon (Dr Grant) at once to make the diagnosis of hydatid mole in the uterus. This, of course, accounted for the discrepancy between the size of the uterus and the supposed age of the pregnancy (three months). Her admission and death took place at 9.45 P.M.
At the necropsy made on the forenoon of 28th July, the body was found to be well nourished, and there was a large amount of fat in the anterior abdominal wall. The uterus was enlarged, reaching to above the level of the umbilicus; and in one of the ovaries there was a lutein cyst the size of a bean.
The liver showed cloudy swelling, but the kidneys were quite normal. The appearances of the other organs were such as are found in cases of death from hemorrhage. The uterus was removed intact from the abdomen, and was placed in preserving fluid for subsequent examination.
Description of Pathology.
The specimen consists of the uterus, tubes, and ovaries, and upper portion of vagina, with bladder and rectum attached.
It was hardened in formalin, and the uterus and vagina were cut vertically along the mesial sagittal plane (Fig. 1) There is no evidence of a fcGtus.
The cervical canal, though unoccupied by any of the villous mass, is expanded. The external os is 1 in. in diameter.
The uterine wall is thinned throughout the entire extent of the body, especially in front and behind. The maximum thickness is ? in. In parts it is only ? in. The internal surface of the wall is ragged and eroded. This is well shown on the anterior (left) wall in the plate. In places the hydatid mass has become detached from the wall of the uterus, doubtless in the process of hardening and handling. In other places the attachment is still firm.
Portions from these regions were removed for microscopic investigation.
At the summit of the mole there is an elongated space ?>\ ins. long occupied by firm blood-clot ( Fig. 1 ). In this region there is a distinct interval between mole and muscle, and the latter lacks the ragged, worm-eaten appearance which it possesses round the rest of the uterine wall. On. careful examination a thin membrane can be detected covering the mole in this region and separating it from the blood-clot. At FATAL CASE OF HYDATIDIFOKM MOLE, each end this membrane becomes continuous with the uterine wall, from which it is reflected. In point of fact this membrane corresponds to the decidua reflexa, and the space overlying it is the cavity of the uterus filled with blood-clot. This will be confirmed when the microscopic appearances are described. In other words, we see that the mole is growing in the uterine mucous membrane, in which it is embedded. In this way the condition here corresponds with that present in the development of a healthy ovum. It is possible that the fusion between decidua reflexa and decidua vera, which normally is said to occur when the ovum reaches the size corresponding to the third or fourth month, has, in this case, been prevented by the collection of blood in the uterine cavity.
It should be stated that the cavity of the uterus would doubtless be found to extend for some distance in a downward direction in one or other of the hemisected portions of the uterus.
No endeavour was made to trace its extent, as this would have meant detachment of the mole.
At its lower pole the mole is bare and teased out. It is not covered by any membrane as in its upper part, and its exposed surface projects into the expanding cervix. From this surface the fatal hemorrhage had taken place.
Microscopic sections from the neighbourhood of the reflection of the decidua reflexa exhibit the appearances shown in Fig. 2 . Below, the expanded villi are seen, separated from the cavity by the decidual membrane. This is seen springing from the uterine wall, and is seen to become continuous laterally with the decidua vera, which lines the cavity above.
In the sections the decidua reflexa is complete, though in places, as seen in the figure, it has become extremely thin.
As one would expect, it becomes thinner as it is traced inwards from the point of reflection from the uterine wall.
In the figure the expanded glands in the decidua vera are [Facepage 270. Villi. Fig. 3 .
well seen. A decidual reaction is well marked in the vera, and also in the reflexa.
In most places the villi are separated from the muscular coat by a distinct layer of mucosa. In no place has there been an invasion of the muscular coat, though here and there only a thin sheet of mucous membrane intervenes. In Fig. 3 is seen the decidua serotina with expanded glands separating the mole from the muscular coat of the uterus.
Throughout, the mucous membrane is cedematous, the vessels are expanded, and there is a free leakage of blood. 
